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Attachment 4.19-A
Page 24e

STATE PLAN UNDER TITL.E XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Methods and Standards for Establishing Payment Rates
inpatient Hospital Care

4. REDISTRIBUTION OF DSH FUNDS

SHOULD THE STATE, UPON RETROSPECTIVE REVIEW, AUDIT, OR RECEIPT OF
SUBSEQUENT INFORMATION, DETERMINE THAT ANY HOSPITAL HAS BEEN PAID IN
EXCESS OF ITS HOSPITAL-SPECIFIC DSH LIMIT, THE STATE WILL RECOUP ALL
PAYMENTS (STATE AND FEDERAL) THAT EXCEED ANY HOSPITAL'S DSH LIMIT AND WiLL
REDISTRIBUTE THE FUNDS AS FOLLOWS:

THE STATE PSYCHIATRIC HOSPITALS WILL BE RANKED BASED ON AVAILABLE DSH
CAPACITY FOR THE YEAR OF THE RECOUPMENT. BEGINNING WITH THE HOSPITAL
WITH THE HIGHEST DSH CAPACITY EACH STATE PSYCHIATRIC HOSPITAL WILL
RECEIVE DSH REDISTRIBUTION PAYMENT IN AN AMOUNT EQUAL TO THE FACILITY’S
TOTAL DSH LIMIT MINUS ANY DSH PAYMENT PREVIOUSLY RECEIVED FOR THE
SAME PERIOD.

SHOULD ALL RECOUPED DSH FUNDS NOT BE FULLY EXPENDED DURING
REDISTRIBUTION TO STATE PSYCHIATRIC HOSPITALS, THE REMAINING DSH
HOSPITALS WILL RECEIVE A PORTION OF THE RECOUPED FUNDS BASED ON THE
PROPORTIONAL SHARE OF THE DSH CAPACITY AFTER RECOUPMENT.

THE FEDERAL PORTION OF ANY PAYMENTS RECOUPED, BUT NOT REDISTRIBUTED
BASED ON THE PROCESS ABOVE, WILL BE RETURNED TO THE FEDERAL
GOVERNMENT THROUGH AN ADJUSTMENT IN CLAIMING.
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